MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE EOF DEATH

-62-018084

STATE FILE NUMBER
Registration District No. 042 Primary Registration District No. 1000 Registrar's No, 556
DO NOT WRITE DED _— i
ON THIS STUB AMEN AY 9o 11962
1. PLACE OF DEATH AT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 fa) a. COUNTY Buchanan a. STATE Missouri b. COUNTY BuChanan admission)
w O ahly L
Rev. 4/59 % b. %TRY {If outside corparate limita, give TOWNSHIP only) Length of stay in 1b c. %LY . Inside Limits
i
| 5 10WN St. Joseph 45 yrs TOWN St. Joseph Yl N D
1 5-” ] ﬁ <. ;%ép'lqrﬂso? ({"f{i‘ in haspital, give focation Inside Limins d. :[T,RD%EELS (If cutside, give location) Reside on Farm
e Tion son Nursil onme Yoi it Mol M e S Yes O No
285 117k |8 INSTITUTON_ 411 No, 11th St 2417 Messanie St. B
. v |0 . -
3 3. NAME OF DE)CEASED First Middle Last 4. D‘;;FTE Manth Day Year
(Type or pring
p CORA ANNA HADDAN DEATH
! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH [ 9 AGE (last birthday) ';‘DUNHMR 1DYEAR ::UNDER : HR
N Widowed Divorced [J | nths ays ours r in.
5 2 Female White % 11/14/1876 86
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[} v during most of working life, even if retired) N .
= AL_Home Home Oregon Missouri USA
7 C. 9 13s. FATHER AME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ’ —
; e George W. Maple Martha E. Wallace Deceased
8 z’ 7.3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * e A 17. INFORMANT Address l O N I‘d
o < (Yeﬂ no, of unknown} ,{If yes, give war or dates of servi ) Mr H Had 9 J‘]’ O 3
w o) «_Harry Hadden St fa¥:! :
—-ﬁﬂ o — 18, CAUSE OF DEATH (Enter only one causte per line rermrtwrwre—or- hd INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: , QNSET AND DEATH
% % 2 IMMEDIATE CAUSE () Myocardial Infarction Unknown
11 o
o la
—_— o}
]%r =g a Conditions, if any,]  DUE TO (b} Artericsetlerotic Heart-Disease Unknown
g wo » 5 wbrgch gave rise !;:
= sbove csuse (a),
13 EE = stan::'kg ﬂ\: und(er-
A el ~ lying cause last. DUE 1O ()
—_— z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART Il If deceased was female was
e}
g disease condition given in PART | (a) there a pregnancy in [ast 90 days.
s <
@ ' O Yes 0 No O Unkrown
z 21 - l | |
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
2 B Egp) o o T
z
i
4 E I@. 20¢. RITSR?F i:?:r Month, Day, Year
Z o 21 Q] 204, TNJURY OCCURRED e, PLACE OF INJURY (0.9, in or about hame, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
W E @ :ngTlstngng'\(N Rk O = farm,“f;ctory, strems, office bldg., etc.) .
U oo a §
5 o ﬁ :El Al 21. | srtended the decessed from ;/]-l/62 'D—E.Ll'zz-é—z—lnd fast sow, her live on 5/10/62
o = o * . ot
w ; 9 1"’) Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
wn 21 - -
S E g 5 1 22a. SIGNATURE ” {‘ j egrge or title) M D 22b. ADDRESS 1S°cial welfatllve ﬁoard 22. DA?&;‘;NED
£ . L&W- 10th & 0Qlive,St,Josep o /1h
[ v —- . A [} . » i
- 3 23a. BURIAL, CREMA'_I;I())N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL {Specify ) .
Z & 5/14/62 Ashland Cemetery Jog i
= EY OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
2 S Apae . /2 /062 |2t P

(Licensed Embalmer’s Statedffent on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Stydent Signed

Signature of Student Embalmer

-

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in h|s OWN HANDWR] ING, {Failure to comply

_ with the above constitutes grounds for revocation of license). s .

If embalmed by a*STUDENT, he also shall sign in his OWN handwrmng
If this body is.not embalmed, fact should be so stated above.

- . '
. . IR &




